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streptococci are present, this should not be done, and one should wait 
for spontaneous expulsion of fragments or until pathogenic bacteria 
have disappeared. When it is evident that the peritoneum, para¬ 
metria or adnexa are involved, active interference is contra-indicated. 
Active hemorrhage only would be a cause for operation. When it is 
decided to remove placental fragments, it should.be done by the finger 
and not by a curette. 
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Ovarian Transplantation. —The question of reimplanting into some 
portion of the patient’s body one or both ovaries, or a portion of them, 
in order to prevent the various nervous sequel* which so often follow 
an abrupt, surgical menopause, has interested surgeons for many years. 
This procedure comes into consideration of course only in cases in 
which, owing to the presence of advanced inflammatory or other 
changes, a truly conservative type of operation is impossible, and both 
ovaries must be removed. It having been pretty definitely proven that 
no type of heteroplastic transplantation offers the slightest hope of 
success, attention in recent years has been directed toward the reim¬ 
plantation, as has been said, of the patient’s own ovarian tissue, after 
freeing this from surrounding diseased structures. The chief experi¬ 
menters along these lines at present are the French surgeons, especially 
Tuffier, but a recent report from one of the French clinics by de Rou- 
ville {Arch. mens, d’ohst. et de gyn., 1914, iii, 161) is decidedly dis¬ 
couraging, and does much to justify the marked skeptism with which is 
the procedure is viewed by the majority of American operators. De 
Rouville reports the results in nine cases of autoplastic ovarian grafting, 
performed in conjunction with operations for various inflammatory 
conditions of the genital organs. In each case one or both ovaries was 
implanted beneath the skin of the abdominal wall, just to one side of 
the line of incision. Anatomic Results: So far as could be determined 
from subsequent abdominal palpation, the implanted ovary or ovaries 
underwent complete disappearance in four cases, and showed very 
marked atrophy in three others, the periods of observation varying 
from five to thirty-two months. In one case, the ovary remained 
apparently the same size at the end of seventeen months, and in the 
ninth both ovaries had been implanted, and both increased in size. 
In this instance, it became necessary after a year and a half to extirpate 
the ovaries, as they had become extremely painful, and a condition 
of excessive menorrhagia and metrorrhagia had developed. After 
removal of the ovaries, these symptoms entirely disappeared, and the 
patient regained good health. Microscopic examination showed some 
fibrous and hyaline changes in the stroma, numerous developing and 
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cystic follicles, and a well-developed but degenerating corpus luteum. 
The tissue appeared incontestably to have been living and function¬ 
ating, but showed distinctly beginning degenerative changes. Func¬ 
tional Results: In five cases the implanted ovaries became at times 
(usually, but not always, immediately preceding menstruation) con¬ 
gested and painful; in the other four patients no such disturbances 
were complained of. In two instances, a hysterectomy was performed, 
and subsequent menstruation could not therefore be expected; in 
six of the remaining seven cases some evidence of menstruation became 
manifest, but in only one patient was a fairly normal menstrual life 
established. In all the others, menstruation was distinctly abnormal, 
being either irregular from the start, or regular for a short time, then 
becoming irregular, scanty, and finally ceasing, or in one instance, as 
already mentioned, giving place to excessive hemorrhages. To sum¬ 
marize; De Rouville was able to see a real permanent' advantage to 
the patient from the graft in but one instance; in a second there was 
a definite benefit for a short time only, and in a third there was some 
questionable benefit. The others were not in the least improved, and 
in some cases harm was apparently done—at least disagreeable sequelee 
followed. De Rouville is therefore decidedly opposed to the use of 
grafts as a routine measure, and thinks that with our present technique 
the most that can be expected from them is the production of a gradual 
instead of an abrupt loss of the ovarian secretion. 


Ovarian Secretion and Uterine Fibroids.— An attempt has been 
made by Mayer and Schneider {Munch, med. Woch., 1914, li, 1042) to 
determine by means of the Abderhalden reaction whether there is 
any functional disturbance in the ovaries of patients suffering from 
uterine fibroids. While their investigations as reported are rather 
few in number, and by no means conclusive, they represent a somewhat 
new point of attack upon this much discussed subject, and present 
therefore some points of interest. The sera of thirty myoma patients 
were tested out by Abderhalden’s dialysis method against extracts 
of their own ovaries (removed at operation), and against ovaries from 
other myoma patients, from carcinoma patients, pregnant women, 
and, so far as possible, women suffering with no genital disease. The 
ovaries from the carcinoma cases, and other extra-genital conditions, 
gave in every instance a negative reaction; in about 50 per cent, of 
the tests with ovaries from another myoma patient the reaction was 
positive, while in a considerable majority of those with the myoma 
patient’s own ovaries a positive result was obtained. It has been shown 
by Abderhalden, as well as others, that the reaction is positive with 
a specific organ only when either the internal secretion of that organ 
is altered from the normal, or when anatomic changes are present in 
it amounting to practical destruction. Since we know from histological 
studies that the latter is not the case with regard to ovaries associated 
with uterine myomas, the causes for the positive reaction in so many 
instances must lie, Mayer and Schneider think, in a disturbance of 
the ovarian secretion, or, as they term it, a “ dysfunction” of the ovaries. 
They believe that this is primary, and the development of the uterine 
tumors secondary, not vice versa. They believe also that the sterility, 
which so often accompanies uterine fibroids, is neither the result nor 



